SUMMARY Intracardiac and great artery blood flow velocities were recorded by pulsed and continuous wave Doppler ultrasound in 18 children aged between eight months and four years (mean 25 months) who had undergone anatomical correction of transposition of the great arteries in the first month of life. Postoperative peak flow velocities across the mitral valve and in the ascending aorta were not significantly different from those in an age matched control population, but tricuspid flow velocities were higher than normal. Aortic regurgitation was detected in only one of the eighteen patients, a markedly lower frequency than that reported after two stage anatomical correction. Peak velocities in the pulmonary artery were higher than normal, and in most cases there was some degree of stenosis of the pulmonary artery at the site of anastomosis.
children aged between eight months and four years (mean 25 months) who had undergone anatomical correction of transposition of the great arteries in the first month of life. Postoperative peak flow velocities across the mitral valve and in the ascending aorta were not significantly different from those in an age matched control population, but tricuspid flow velocities were higher than normal. Aortic regurgitation was detected in only one of the eighteen patients, a markedly lower frequency than that reported after two stage anatomical correction. Peak velocities in the pulmonary artery were higher than normal, and in most cases there was some degree of stenosis of the pulmonary artery at the site of anastomosis.
Little is known of the haemodynamic results of neonatal anatomical correction oftransposition ofthe great arteries. Doppler ultrasound has allowed detailed non-invasive assessment of haemodynamic function in older children after both the single stage and two stage operations for anatomical correction."2 This study was performed to assess the haemodynamic results of the arterial switch operation performed in the first month of life and to determine whether recognised complications, such as aortic regurgitation, could be avoided by early correction.
Patients and methods
Eighteen children who had undergone the arterial switch operation for complete transposition of the great arteries with intact ventricular septum between the ages of one and 31 days (mean (SD) 10 (8) (table 1) were slightly higher than those in the normal subjects, but this difference was not statistically significant. Aortic regurgitation was detected in only one (5-50,) of the children. This did not seem to be haemodynamically important because it did not produce any reversal of diastolic flow in the ascending aorta.
PULMONARY ARTERY FLOW VELOCITIES
The mean of the peak flow velocities in the main pulmonary artery was 2-9 m/s, equivalent to a peak pressure drop of approximately 34 mm Hg. Peak velocities were within 3 SD of the normal mean in only two children and the maximum calculated pressure drop in the main pulmonary artery was 185 mm Hg (table 2) .
We were able to sample flow velocities distal to the bifurcation of the left pulmonary artery in five of the 18 children. In three there was an increase in velocity at the bifurcation caused by stenosis of the proximal branch (with calculated pressure drops of 24, 29, and 36 mm Hg). These three children had overall pressure drops between the right ventricular outflow tract and the left pulmonary artery of 36, 48, and 64 mm Hg respectively, indicating some degree of coexistent stenosis at the level of the anastomosis. The pulmonary arterial pressure drops in the remaining cases seemed to be solely at the anastomotic site. There was no relation between the 
